
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (EthiceCommisson Piers)

3 CANDIDATE/ MS/MRS/MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER J1i ,.••.JNAME

• Date Received City C’erk
• NICKNAME LAST SUFFIX

Tô j’vtard e OCT 4 2010
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE#; CITY: STATE; ZIPCODE

OFFICEHOLDER City of San ivaai os
MAILING
ADDRESS ? / 3 Y•i .Z-t.7)1’_ .f Date Hand-delivered or Date Postmarked

Change of Address 5-J o c T 7?7 (‘
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE (51 1) 7 — Date Processed

6 CAMPAIGN MS/MRS/MR FIRST Ml

TREASURER

. 13 b b . V

V V V V V

Date Imaged

NAME
NICKNAME LaST

d
SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBDXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE
TREASURER
ADDRESS /3 3 -
(Residence or Business)

ñ-’t’ 25 ‘7( 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (572)- 3q/72PHONE

9 REPORT TYPE
January15 30th day before election Runoff F1 15th day after campaign treasurer

appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED

7 / i/ / THROUGH q /2-3// U
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I

)/ //

/ Primary Runoff General Special

12 OFFICE OFFICE HELD )if any) 13 OFFICE SOUGHT (if known)

-,-k1 yvc’J fl4
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address / P0 Box; Apt. / Suite #; City; State; Zip Code

J additional pages

GO TO PAGE 2

Revined 04)2112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

.._.

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOI1CE OF POLITICAL CONTRIBUTiONS ACCEPTED OR POLITiCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S DR OFFICEHOLDER’S KNOWLEDGE DR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEPdE NO11CE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3GQ. ‘‘

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ( 7,,Q.

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE OF REPORTING PERIOD $ 1E

OUTSTANDING
6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

AFFIX NOTARY STAMP / SEAL ABOVE

/
Sworp t and subscribed before me, by the said fl Q , this the

___________

day of 20

_______

, to certify which, witness my h nd and seal of office.

Printed name of o cer adminfste g oath ThIe of officer aministering oath

is tru and correct and includes all information required to be reported by

under Title

Signature of Candidate or Officeholder

Signatur.of officer acii,terinth
‘‘‘‘

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-statePAClID#:__________________ 7 Amountof I In-kind contribution
contribution ($) description (if applicable)

/jt.\ 6 Contributoraddress; City; State; Zip Code

CQAr.3 GL-V \€JA..

2o
(If travel outside of Texas. complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(IDI/: I Amount of I In-kind contribution

\S\S C. O—r ,1__. \.,‘
contribution ($) description (if applicable)

Il Contributor address; City; State; Zip Code

Zcc’ IDD9 I
SOsf\ c;T)(

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-stalePACllO# Amount of I In-kind contribution

.

contribution ($) description (if applicable)

Contributor address: City; State; Zip Code

j co.€2 i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor LI out-of-statePAClI: I Amountof In-kind contribution

.

contribution ($) description (if applicable)

‘ Contributor address; City; State; Zip Code I
\ootL? I

O._v —:—)( eL2 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor LI out-of-statepAcllu#: I Amount of I In-kind contribution

4 ckI,’i
contribution ($) description (if applicable)

utor address City; State; Zip Code I
czqLc$

(If travel outside f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A;
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor floutofstatepAclI j 7 Amountof 8 n-kind contribution
contribution ($) description (if applicable)

Tpt I
6 Contributor address; City; State; Zip Code

2O

O4/. J.1Ac ,1’X (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PACIID#: I Amount of I In-kind contribution

. i1
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code ISI
1 - 00 I

S A0 ,TX (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-statePAC(ID#. J Amount of I In-kind contribution

vc5tt-. o..v’d
contribution description (if applicable)

Contributor adss; City; State; Zip Code I
1 .j. Loe 00. Q. I

(If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PACIID#;___________________ Amount of I In-kind contribution

-e.-c
_

‘O-v’\._
contribution ($) description (if applicable)

/ Contributor address; City; State; Zip Code I
4

&-*J\ A02STX ,1S’C (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See ,nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Date

9/o\

Full name of contributor out-of-state PAC(ID#

. .4.
Contributor address; City; State; Zip..ode

&3’
‘Qr cCTX

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) description (if applicable)

co2
(If travel outside of Texas, complete Schedule TI

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form. 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor flout-of-state PAC(ID#:________________ 7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

°, a c4ooce. I

6 contribraddress; City; State; Zip Code

4D ac 4co€2i
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fi out-of-state PAClI: I Amount of I In-kind contribution

. .

contribution ($) description (if applicable)

I c Contributor address; City; State; Zip Code I
9OO I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-elate PACIID#: I Amount of I In-kind contribution

c
/

4_3*

contribution description (if applicable)

Contributor address City; State; Zip Code I
ti I SD. I

‘A.K “QA2’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fi out-of-state PAC(I: ) Amount of I In-kind contribution

/
1-VAA4 J\.J\Q__5 contribution description (if applicable)

ContributoL address; City; State; Zip Code

B32e-jw
Mc1X

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fi out-or-state PACIIID#:__________________ Amount of I In-kind contribution

9 ‘-‘-
.

contribution ($) description (if applicable)

Contributor address; ‘City; State; ip Code I
- I

“‘c
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form.

:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor El out-of-state PAC(ID#:_________________ 7 Amountof 8 In-kind contribution

9 6

contribution ($) description (if applicable)

Contributor address; City: State; Zip Code

\3 \. vk- I
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) •10 Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(ID#: I Amount of I In-kind contribution

.

çL-a \Ipt:b€_.s(_. contribution (5) description (if applicable)

° I Contributo address; ttate; Zip Code

R (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor El out-of-state PAC(ID#: I Amount of I In-kind contribution

c. . ‘_----
contribution ($) description (if applicable)

Contributor address; Cty; State; Zip 4ode

1oo ce-sov- 1WI
C4Y3 ‘TX (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-sf-statePAC(ID#: ) Amount of I In-kind contribution

‘ Conb\

contribution description (if applicable)

t r address; City; State; Zip CodeI9 1DO’
/\ 1X 222 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-statePACfD#:_________________ Amount of I In-kind contribution

. ou ç contribution (5) description (if applicable)

)o Contributor address; ‘City; State; Zip Code

1 I OO I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Revised 04/2112010

Full name of contributor >J out-of-stale PACIID#: I Amount of I In-kind contribution
contribution ($) description (if applicable)

T€. a I
Contributor address: City; State: Zip Code

D -I

)k_‘y (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor out-of-statePAC(lD#: ) Amount of I In-kind contribution

A
•‘ contribution ($) description (if applicable)

c,u\,\ ‘O cL-L’r

Contributor address: City; State; Zip Code I
2-2 ocmTro I co

1€,22 2 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers>

5 Full name of contributor out-of-state PACIID#:___________________ 7 Amount of I 8 In-kind contribution

. .

contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

‘. .
( ou -

0-A.”- -)-( C.-&< -)ETX (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Full name of contributor Q out-of-statePAC(ID#: I Amountof I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City: State; Zip Code

\‘%Y.A.S1

ç< (If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(ID#: i Amount of I In-kind contribution
contribution ($) description (if applicable)

‘/Lj
Contributor address: City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Pa ee name

fzz/to
6 Amount ($) 7 Payee address; City; State: Zip Code

o 6?c’
‘— — N&OLACt2C1rx

8 PURPOSE (a) Category (See categories listed at the top of this schedule> (b) Description (If travel outside of Texas, comptete Schedule T)

EXPENETURE e_c
9 Complete ONLY if direct Candidate / Officholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

fz°1/l o \&* L-
Amount ($) Payee address; City; State; Zip Code

00
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENETURE £‘J’Q---’*

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; ‘I City; State: Zip Code

C?
‘_ £‘j ‘?c-

2 -LA co

PURPOSE Category (See categories listed at the top of this schedule( Description (If travel outside of Texas, complete Schedule TI

EXPENDITURE Vy- ft\
Complete QNJY if direct Candidate /‘dfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

€1t/tc’
Amount ($) Payee address; City; State; Zip Code

(c \‘J.

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE J;\

Complete ONLY if direct Candidate / thcehol er name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04)21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Date

S/i °t/i o
Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Co\.’-Q- ce.
—-

Payee address; City; State; Zip Code

ç,OLA. (aC,çTy

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentlReimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

zcc4
4 Date 5 Payee name

&/teJic, -‘2\we

6 Amount (5) 7 Payee address; City; State; Zip Code

ZZ\
ccd-.._‘J( (.

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

EXPENETURE Ac
9 Complete ONLY if direct Candidate / Officeholdei4tame Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘/2/iO
Amount Cs) Payee address; City; State; Zip Code

I Z 0. (f

PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas. complete Schedule TI

OF
EXPENDITURE c\A.cx. V\

Complete ONLY if direct Candidate / ficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

cc0

Date

:12/ID
Amount (5)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

name

\4
Payee address; City; State; Zip Code

¶j,a-

Th(Q
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Wv’zc/\c -?Qee
‘5 1

Complete QiiiY if direct Candidate / O!ticeholaer name Office sought Office held

expenditure to benefit C/OH

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLI11CAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/WageslContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 F LER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

Ef
6 Amount ($) 7 Payee address; City: State: Zip Code

Zco
3 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE C\/\.CO* L__—
9 Complete Qjj)’j if direct Candidate / Officeholder name Office aought Office held

expenditure to benefit C/OH

Date Payee name

ccc
Amount ($) Payee address; City; State: Zip Code

-
Z-Z- D7€’b V>‘C.

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

EXPENDIrURE 1Fcc-f

Complete QNJ..X if direct Candidate / OfficeholderSi’ame Office sought Office held
expenditure to benefit C/OH

Date Pa eename

°/-/io
Amottnt ($) Payee address; City: State: Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE VtJ\

Complete ONLY if direct Candidate / Ofeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City: State: Zip Code

PURPOSE Category lSee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNi if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0.4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Revised 0412112010

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 Fl ER NAME 3 ACCOUNT # (Ethics Commission Filers>

LG

4 Date 5 Payee name

°t/),/tD
6 Amount ($) 7 Payee address; City; State; Zip Code

L1-i a
\ V.

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF Li
EXPENDITURE ‘‘ cc.;ç- ‘-“:o ‘.r

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9 / 16/ tO Cc-o€X
Amount ($) Payee address; City; State; Zip Code

fr)),_c’ ,
c\.2.j Sc

_Itw 3 -zo
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE rc’\ vc\

Complete if direct CandidateOfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

01/Z(2/ID \v’L.
Amount ($) Payee address; City; State; Zip Code

4’1 (QQ,
Vti2 7 -f

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF 17

EXPENDITURE \ y\ v1.-c-’,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ayee name

9[z/io
Amount ($) Payee address; City; State; Zip Code

51
PURPOSE Category (See categories listed at the lop 01 this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE c(X /
Complete ONLY if direct CandIdate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


